12/11/2006 14:31 FAX 703 760 7777 



MORRISON FOERSTER 



RECEIVED 

CENTRAL FAX CENTER 

DEC 1 1 2006 



3)001/003 



FAX TRANSMISSION 



DATE: December 1 1 , 2006 



PTO IDENTIFIER: Application Number 09/683,828 

Patent Number 
Inventor: Victor T. GOGALAK et al. 



MESSAGE TO: US Patent and Trademark Office 
FAX NUMBER: (571) 273-8300 



FROM: MORRISON & FOERSTER LLP 

Brian N. Fletcher 
PHONE: (703) 760-7796 
Attorney Dkt. #; S97932000320 



PAGES (Including Cover Sheet): 



CONTENTS: 



Certificate of Transmission (I page) 

Power of Attorney and Correspondence Address Indication Form ( I page) 



If your receipt of this transmission is in error, please notify this firm immediately by 
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This transmission is intended for the sole use of the individual and entity to 
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confidential and exempt from disclosure under applicable law. You are hereby 
notified that any dissemination, distribution or duplication of this 
transmission by someone other than the intended addressee or its designated 
agent is strictly prohibited. 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on December 1 1 , 2006 

Date 




Typed or printed name of person signing Certificate . 



N/A 



(703) 760-7752 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 


09/683,828 


Filing Date 


February 20, 2002 


First Named Inventor 


Victor V. GOGLAK 


Title 


PROCESSING DRUG DATA 


Art Unit 


2171 


Examiner Name 


Not Yet Assigned 


Attorney Docket No. 


597932000320 



) hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[~x~j Practitioners associated with the Customer Number 



25227 



OR 



| | Practitioner(s) named below 



Name 


Registration 
Number 


Name 


Registration 
Number 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
|~x~| The address associated with the above-mentioned Customer Number: 

OR 

[__ The address associated with Customer Number: 

OR 



25227 



Firm or 

Individual Name 



Address 



Morrison & Foerster LLP 



1650 Tyson Boulevard, Suite 300 



City 



McLean 



Country 



USA 



State 



Telephone 



VA 



703-760-7700 



Zip 



Fax 



22102 



703-760-7777 



I am the: 

| x j Applicant/inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73( b) is enclosed (Form PTO/SB/96) 




Title and Company 



Chief Executive Officer 
Drug Logic, Inc. 



NOTE: Signatures of aB the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
\ iorms if more than one signature is required, see below*! 



□ 



"Total of 



1 



forms are submitted. 
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